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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREBAU OF THE

JETEE Tl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1298

|
State Fils No

q
..A.e,.e_k Registrar’'s No. ZJ

1. PLACE OF IjEATgson

{a) County. -
Kenses City

{&) City or town
(If ontside city or towa limits, writs "RURAL" and pame of township)

{c} g?ﬁ %houpital or institution: /
o W

2, USUAL RESIDENCE OF DECEASED: ;/f(

) County. X _Jackson ° 3

7

@ sae. Missouri

Kansas City-Missouri

{¢) City or town
{II outside city or towo limits, write “RURAL")

(lf not in hospitel or institotion, write streat number or location) . 628 §
: (d) Street No pruce |

(d) Length of stay: In hospital or institution e aprp (if rural, give location) & |
In this community. 23 Years

yoars, montha of duys) {e) If foreign born, how long in U, S, A.? YCATs.

MEDICAL CERTIFICATION
3 (o) PRINT e Patrick Killday .
20. DATE OF DEATH: Month___ Y8BT« day.._~ &
3. (& I veteran, No 3. (@ SodﬂloSecuﬂty year. 1942 hour O ute .1_9._13...’........
name war, Neo b
- 21, I hereby certify that I attended the deceased Jrom....
Mal 0 5. Color or 6. (a) Single, widowed, married, . lﬂﬁ
alelnf i b i .
4, Sex =TT b < ace Whlte / divorccd..h....‘a.:.r..r..!:g..g...m that T last eaw b~ aliveon o 19
6. (b) Name of bushand or wife.....__.. 6. (c) Ageof husband or wife if || a0d that death occurred an the Daration
Mary Ann Killday T allve . years ediate cause of death :
7. Birth date of d i July 7, 1862 |3 2ng
{Month) {(Duy) (¥ear) |
8. AGE: Yearsa Mopnths Days If leas than one day Due to,
) 79 |4 | AT I
B, el e
r' == Due to. . ] ng .

9. Birthplace Ohio 7/ W 7

(City, town, or county) (State or foreign country)

10, Usual occupation

QOther conditions
¢ (Include pregnency within 3 months of death)

g. Industry or b —: Fa;ger T L S
E 12. Nome Michael Klllday_ Maict’a; gfglr:gz‘ - a ) —
: - - | va
: 13. Birthplace Iralan.d ¢ r/‘”ﬂ ’r, 3 Uﬁggle‘t‘é
p g 3
o (Qmwmer (Stats ar forcign cooatry) ) of -autopty\_)q K - / should be
ﬁ 14. Malden name L. e
‘S{ 1. Birthplace Irelend <~ ‘5';."',:,_,.“"1,, X
(City, town, or county) (State or foreign oountry) 22, If death was due to external causes, fill in tW -
16. (o) Informane. MArY Ann Killday () Acdident, suldids, or h-ma%n L.
@) Address_ 638 Spruce (8} Date of ocenrrence. . j
1. . Burial () Date thereot. 5800« 4, 19431 (0 Where did injory oocur? & p— —
(Buriet, en. or . . (Moot} (Pay) (Yeer) .l () Did injury ocrar in or about hote, on 2 farm, In lndmrL.l place, in public place?
(c) Place: burlai or cremation._Ad8Ir, Missouri .

18, {a) Signature of funeral directoti¥ 8. _C. L, Forster

® Aﬁﬂm Qlﬁ_ﬂmnkl%
S 2w

19.
(ﬂ) ta roced ved local registrar) v . * (FRogistrar’s ggnatore)

]

{Specify (lr)pn of place)

While at . Meansof inJury _._____ ...
23. Signato W (M. D. orothu;__

‘=,
Date dmd_%

o

{Licensed Embalmer’s Statement on Reverse Side) . LR -




S pp— -

-
e

STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the re\trerse side of this certificate was embalmed by me, or by. /-

1 - . . -
. L3 e Registered Apprentice No. Lo

- working under my personal supervision.

Licensed Embalmer No 5 ; / 7

P.O. Addms,{::é _______ M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wiltl
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.

l



